intration Dintrict No

MISSOURI! DIVISION OF HEALTZ 42TANDARD CERTIFICAT EATH . B63—-044801
. %gﬁ(ﬂ& --.Zé_é__- STATE FILE NUMBER
on TS STUB. amenoe | EH S Ay

1. PLACE OF DEATH 2. UsuaL RES.IDENCE (Where deceased lived. 1 institution: Residence hefore
8. COUNTY Newton s STAEM1S S OU . county Newton admission)

b. Cé'l;’ (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITy Inside Limits
3] - R
TOWN Granby years. TOWN Granby Yo lf No[d

c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREE (If cutside, pive location) Reside on Farm

INSTITUTION. Carter Rest Home Y No[J DDRESS None Yes [1 NaX

___Pmnary Registration District N

VS 300
Rev. 4/59

072~
2073n

5 3. NAME OF DECEASED Firse Middle 4. DATE Month Day Year

(Type or print) Nora Belle Dixon oean  November 14, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthdsy) | IF UNDER 1 YEAR |F UNDER 24 HR

Female White: wiaoweg]  bwered O 5_8-1881 | . 82 Wordt | “Days | Hours | Hain.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
durinﬂw sfew'hinf‘éa, ovan if retired) Home Au gu s ta Couat y . Va . USA

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Hutchens Rebecca Hill Deceased &

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, Nénknown}l (It ves, glve war or dates of arv l{lrs . m lla H.e lvy Na) Sh o , Mlss O.I'i

18. CAUSE OF DEATH {Enter only ona cause per lins INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeDIaTE cause o) Myocardial failurd 2 hra,

Conditions, If nny,] pue 1o (0 Chronic Myocarditis - unknown

DATE AMENDED

4

5

Ea

KN
7 0
BANel

DOCUMENT

which gave rlae to
abova caume {a),
stating the under-
tying ceuse last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . 1f decomad was female was
disesse condition given in PART | (a) there & pregnancy in last 90 days.

'D'{es | O No l O Unknown
19. WAS AUTOPSY 208, ACCBEN" SUICDIDE HOMD|C1DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME_OF Manth, Day, Yeor |
INJURY .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, straet, office bidg., e1c.)
NOT WHILE AT WORK [

21, 1 artended tha decessad from_Marfh 99, ] 961 |n_0_C_t_Qb.EL23.9_l%3 last sav%elive o OCtOber 2 1 6

Daath occurred at 3:20 £ =, P__m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

£ AY
22a. SIGNA Deg or \itle} 22b. ADDRESS 22:. DATE SIGNED

P N Granby, Missouri 11-15-63

IWWNA, ~ -
23a. BURIAL, C N, | 23b. DATE hl . NAME EMNET REMATORY 23d. LOCATION {City, town, or county) (Stne]

Bﬁﬂﬁf‘”“m 11-17~1963 |Graubyl Memorial Lt Missaari

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L G. 2 TRAR'S NATURE
Shewmzke Funeral Home C}I'anbyxJ Bo f //- /é -f? QM /Mﬂ/

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




